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Figure 2-20-M-5 Defense & Veterans Head Injury Program (ZWHIP] - 
Rotocol II 

(This is an attachment to each MOLT.) 
DEFENSE AND VETERA Ns HEAD ENJURY E’RDGRAM (DVHKP) 

PROTOCOL.Kf 

x..Tocd PrEndpas ;L&lwsd~ 

Ehiuc S. Da& MD-, Palo Alto VAMC 

Barbara J. Sigford, M-D., Minneapolis VAMC 
Maria A. Mullins, MD., MBA, Tampa VAMC 
Charks R. Lamb. Jr.. M.D.. Richmond VAMC 

Bzuxy W. Fcsoff. M.D.. Kansas City VAMC 
Robxt That&m, E-h-D.. Bay E’incs VAMC 

Jotdan H. Grahm, PhII, -M 
Rodwy D. Vekacg. PI&., Tampa VAMC 

WW J. Wm. MA.. Pab Alto VAMC 
RCJC Bier3cy. ah&- Palo Alto VAMC 

Richard A. Lzu&zxu, Jr., PbD., Mhca@is VAMC 

DanaldLMaMAA,~vAMC 
Jaizmcs W. Hawkins. M.D.. Palo Aim VAMC 
Linda Pi~Nicto. MALEI., Tampa VAMC 

Glenn turtirs, FbD, Tampa VANC 
Nex.anck K1 oanrnam M-A, DVHIP 

DtaM Haggesty, MS, Rkbmnr~I VAMC 
Vakrie Burgess. MS., CNXXXE'. iti- VAMC 

d the DVHIP Study Cmup 
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Traumatic tin injury WI) is the prirscipal cause of death a& disability in Americans m&r age 35. 
with cxmscqucn~ mgiing km~ @t@cal to long-term cognitive. beb?vioral, and axial ckfkits. Total 
cost k the United States is cmxrvativcly estimated at $39 billion per year. Survivors of TBI tend to 
mifsst spccifx patterns of impaimnen& which distinguish them fkom s&&c or other ncuroIogicslly 
impaired patients. While that is gcmral con~nsus that scmc fcvcl of T3Gsgccif1c rehabiM&on is 
bcncficial, the exact nattmt and timing of the rektabilitacioa elemems which are best for a given patient 
remain highly coatro~tiai. Most mhabilitaticm strategies, although ofkn very expensive. have not &en 
sub*&! to the degree of scimif5c scrutiny for effkctiveness and cast czf&hcy w&b has been 
expected of o&er medical therapies. 

MYPOTHESES 

1. In m&mate to scums TIN survivors;. a compfebensive posacuse Jehahillitatim program focusing 
cm specifx impaired oognithe pnwxssts will difkr by at kast $55 in uhimatc p@icx~t fi~nctional 
rmccoyc fmm oat with a more fimctiollal orientation- 

2. SuchacognitivecehaKilitatioaprogmmwiIJkupmvep&xmamcon 
cognhive abilih wbca ccmpaxd to a more fumcdonal orienmion. 

-afspccifiE 

3. Tofktber&velopandvaMateazcomemcasums whichddinct?leJhat-tcw~~~~ 
zmuOlogif,c6gnitive,bcba~,aadpslycbosocjalcoascqucacrrof- . 

MEDfW df@PUCATION 

TbCmilitprvlOSB tlmtsad of mm-ye?n in experience and llun&e&ofthousandsoftniaingaIld 
education dollars each year due to cfftca; of tmxiuatk brain injmris in soldias p -Y- 
to active duty Of sepamed cmight. Many young adults never lvtuq ?o prmporbia SkilJs or 
respomibilixies afkr TN. despite inuznive and coqrekkvc rtha~ &orts on tb& khalf. 
On the orhcr hand, many others with similar injuries successfully retam to active Jives. if not 
prenm-bid We&, with l&k or no sys%ematic rehabilitation. TBI rehabilitakm is iabor intensive, 
expensive. and emothdy dcrnanding of patient and staff alike. A major kmg-term goal of this 
program will be to detetine the ei?kc&iveness and relative cost efSciex3cy of alWmafive TBf 
mhabilimim mazq+s ami to d&me optimal care for su.mivorS of TBI. 
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DviiwP~- L u: -1 ~SLIX’ATION DizNasa23, W-M 
A CONTaouED Mm.m-STUDY PAGES OF I6 

to m compa&ility of results and t-k &hate v2lklity of the study. Specifically. these guidelines 
wiill include isdation am3 rest&&m Qf mgnitivc rchbilitarim Vaining fMm the hncti0nal pmgram 
patkms without elimirrati us ofcmtain kss specific. cxmmonly accq#d and rtmtinely utilhed 
cq&ivc rdabilitatioa teehniqucs, such as mcm~ry books or k@hg patients fevn ‘to *f-&W! 
3rd redirect cognitive proccsscs. fn addition, the total lmrs of therapy per week 
discipline will be kept compambk 

,gos(z a gwm 
within a spccifiad ‘range for each uf t&z treamr 

Conduct of study and Appmdias below). 
m Ph3mlacdWTberapres 

Finally. a growing body of basic, as well as ciiaical, kx2Nre suggests thar adjundive 
pbanrwological 

imcdsciplinary TBI rdmbilitatim appmacb is the mast effetxiwz arad cost cfkknt methad of 
rtfurning traumatic brain h&red persons to 
inegmcion. 

rImsmum potauid kvels of ckxnmahly or vocalk3oaI 

These 
%d 

uchcms are unlikely to bc satisfactorily resolved oclm than by pnxspcctiv~, randotmizxzd, 
Control diical studis~. m DOD ad DVA hIti CBIT system offi~ a unique ~CSC&JIE seming in 
wbicb to address this narional problem. Their populations are relativciy unifhm (young, healthy and 
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Figure 2-20-M-5 Defense & Veterans Iiead Injury Program (DWZZP) - 
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The Dcfc3luc and Vectrans Head Enjury Program (DVI-XIPI was estab&&cJ in fespmse toadirect 
appropriation in ttse DOD Health Budget for N92. in or&r TO GDCJ s&uticms lo the ~xobJexn of TM in 
rhe military and DVA; but tbc broader ob$ctivc is to find solutions which arc &am W the aathzlal 
problem as w&l. At present the DVHIP m&ides eigh regional mihry and DVA TEL1 cxatfxs, sod a 
cc2ur2l Omcc at tbe Uniformed Services university of the HeaJtb Scii (l.JSuKs) c0ordiWing 
patimt tracldng. study deign. data &kcticm, and analysis. Aoothcr fmdanxntil element of the 
program is a &se c01laboratioa with the NationaJ Head l@ry I%undation’s m cdu~eticm& . 
fbxily, and cxxnnnm ily integration acZivilks. ?he pnscpt aatmtntpm~is~ofthemajor 
contmlkd rcb2bUitation trials for TBI !5tlmivorstQkuDdeML;eaby*DvHIPovcrtbcntxtscYed 
Y==. 
STUDY DESIGN AND COI’JDUC’J. 

PATIENTS 

TXMEbhbCriEaip 

1. nsr&E~b~~iGCSc:12,pTA>‘LI~,~ 
Mm. >12baun. 

2- wit&ktbcmddthsQfiqiuryatraaib - -* 

3. Rm&0bsAmigoscognizivclcvei0f5-7atrpndamitotion. 

4. vollmtccrinformedaBasentsi~bypatialcarfimi~Y. 

5. Milimryc~veterans~carekdiciary. 

6. Age 17-55. 

JzxcEusion criteeia 

1. Unwillingness to participate iu rehabilitation r)fogrn or cooperate with investigators. 

2. History of prior sevtm traumatic bfah injury or other severe neurobgic or psychiatric 
ccmdition. such as psychosis, strok mnitipk sckmsis, or spinal cord injufy- 
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DvtuPPRO~ II: m1 RSXABILtTATlON 
A C~OLLED MU~TICEWKER S- 

DEceMsElt 23,1994 
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tlw&iaghout the project. and periodic retraining will be provided in order to prcvemt treatmem 

TABLE I 

APPROXIMATE HOURS OF THERAPY PER WEEK 

Cqgtitiue 

om2 

lOto 1s 

&xreation 

lOto IS 

0 
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